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SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY 


JANUARY 10 1942 


PUBLIC MEDICAL SERVICES AND THE 
NEW INSURANCE GROUP 
SPECIAL CONFERENCE IN LONDON 


A special conference of representatives of Public Medical 
Services was held at the B.M.A. House, London, in Decem- 
ber. About forty services were represented, and Dr. H. W. 
POOLER of Chesterfield was elected to the chair. The pur- 
pose of the conference was to consider two new problems : 
(1) the admission to membership of the services of the 
dependants of the new entrants to national health insur- 
ance (non-manual workers with incomes between £250 and 
£420 per annum); and (2) the B.M.A.’s recommendation 
that fees for private practice, including contract practice, 
be increased as a wartime measure by at least 20%. 


Dr. F. Gray (chairman of the Public Medical Services Sub- 
committee) reminded the conference that according to the model 
scheme a Public Medical Service was organized to provide 
medical attendance and medicine for the dependants of insured 
persons and others of a like economic status. The new group 
of insured persons to be admitted on January 1 constituted an 
increase of one-fortieth of the existing insured population. It 
would be extremely difficult to differentiate the dependants of 
the new group for the purpose of exclusion or higher subscrip- 
tion rates, and as the rule already stood dependants of manual 
workers receiving over £250 a year were already covered. The 
alternatives were a new income limit not related to insurance 
income limits, or to leave the rule as it was, making the service 
available to all dependants of the enlarged insurance popula- 
tion. Whichever course was decided upon there should be, 
where this had not already been done, an increase in subscrip- 
tion rates of at least 20°, on account of increased costs of 
practice, and a further 5°, making 25% in all, spread over 
all the members, should it be decided to retain the existing rule. 
This additional percentage would allow for an increased capita- 
tion fee in respect of the new higher income group. If the 
rates were raised to produce a capitation fee which, taken all 
round, was adequate for all classes of dependants up to the 
£420 a year limit, there would almost certainly be some hard- 
ship to those with lower: incomes (£3 a week and under), and 
it was suggested that to meet that difficulty a doctor might, 
subject to the consent of the Public Medical Services Subcom- 
mittee, admit dependants of persons earning less than £3 a 
week at a reduced rate, provided that the rate was not less 
than that which obtained at present. It was not suggested 
that one method should be binding on every area. 


Dr. E. A. GREGG said that if a very small proportion of the new 
class came in, the raising of the general charge by 5% would 
inflict a burden upon present members for very little reason. 
He felt that the problem could best be solved by adopting as a 
general rule a line somewhere in the neighbourhood of £250 
a year, and to meet the needs of those with higher incomes 
some form of extension should be provided. Dr. W. MARSHALL 
(Peterborough) stated that in his service the charges were in- 
creased by 20% in the early part of this year, and the result 
had been the dropping out of only twelve members of a total 
of some 2,000. Dr. U. Marks (Swansea) pointed out that an 
extension service up to a limit of £400 had been adopted in his 
area, but had not been a great success. Nevertheless, an exten- 
sion service was the proper method of meeting the case of these 
higher income persons. He objected to an increase of the fee 
all round until it was seen how many of the up-to-£420 class 
came in. Dr. H. H. D. SUTHERLAND thought it would be 
better to stick to a level of approximately £5 a week. In 
London there had been for five or six years an extension 
‘scheme for “ black-coated workers,” but their response, for 


their dependants or themselves, had been rather poor, repre- 
senting only about | to 170 of ordinary members. The sub- 
scription had been raised approximately by the 20% recom- 
mended by the Association, and only between 100 and 120 
members had been lost out of 54,000. Dr. N. B. STEWART 
(Edinburgh) said that his committee was proposing to recom- 
mend to a general meeting that instead of making any increase 
in the contribution, drugs should be cut out of the contract. 


Income Limits 


Dr. F. GRay gave notice that in place of all the motions on 
the subject which were on the agenda he would move the 
following: 

That Public Medical Services be advised to adopt either of the 
following alternatives in dealing with the position: (1) to apply an 
income limit of £5 a week, or other limit approved by the Public 
Medical Services Subcommittee after considering local circum- 
stances, the subscription to be increased by not less than 20% over 
pre-war rates to cover increase in expenses; (2) to make the 
services available to dependants of all insured persons at rates at 
least 25% above pre-war rates with or without a special provision 
for dependants of persons with incomes less than £3 a week. 


Dr. J. A. PRIDHAM (Dorset) suggested that the last phrase should 
be “not more than £3 a week,” because £3 a week just about 
covered the farm labourer. 

A motion by Leeds, moved by Dr. W. S. MACDONALD, was 
proposed as the resolution before the meeting, and Dr. Gray’s 
motion was taken as an amendment. The Leeds motion read: 

That Rule 1 of the Model Scheme be amended to read as 
follows: ** The Public Medical Service of . . . is an association of 
medical practitioners constituted to organize the provision of 
medical attendance and medicine for persons or the dependants of 
persons with an income not greater than £5 per week.” 

{At present, instead of the last ten words, it reads, “ insured 
rersons and others of a like economic status.”] 

Dr. J. S. Symons (Loughborough), who had a similar motion 
on the agenda, waived it in place of the Leeds motion. Dr. G. 
DE Swiet (London) pointed out that the incomes of many 
persons had gone up far beyond the original £250, and there 
was danger to Public Medical Services through lack of scrutiny. 
They were fixing arbitrary limits without being able to enforce 
them. It might be that the £420 would be exceeded. Dr. 
R. W. Rae (North Staffs) said that the conference was not a 
governing body; it could only advise, and each service could 
decide for itself what it wished to do. He also pointed out that 
although many working-class persons were earning higher 
incomes they were also for the first time giving a good deal 
back to the State in income tax. The £5 a week limit should 
be kept as a borderline, and if there was some slight trespass, 
what did it matter? Dr. A. J. JoHNSON (East Norfolk) con- 
sidered that this raising of the income limit would bring into 
the service many hitherto private patients, and it was question- 
able whether the proposed 5% increase made on account of 
the new inclusions would cover the loss. 

In reply to a question as to whether a person with an 
unearned income of £5 a week was to be inciuded, the CHair- 
MAN pointed out that anyone with that income from invest- 
ments would now be paying even more than the working-man 
in income tax. Dr. T. CraiG also said that the person with £5 
a week from investments was probably the hardest-hit person 
in the country. Another question raised was whether the 
family income should be reckoned, not merely the income of 
the head of the house. The CHAIRMAN said that some services 
had adopted the family income as the basis, but the majority 
had not. Dr. ALFRED Cox pointed out that the special merit 
of the Public Medical Service was that it was under the control 
of the doctors themselves ; the decision as to eligibility lay 
with them, and there was no one more likely to know the cir- 
cumstances of the people who applied for membership. 
1937 
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Dr. A. C. MOWLE (Wiltshire) supported the motion, but said 
that he hoped the conference read into it the intention to 
divorce P.M.S. income limits from N.H.I. limits. The motion 
was also supported by Dr. R. E. Havarp (Oxford), Dr. C. W. 
WALKER (Cambridge), and Dr. G. IRvinG (Stockton). 

Dr. Gray then moved his amendment in the following form: 

That Public Medical Services be advised to adopt either of the 
following alternative methods of dealing with the position: 

(1) To apply an income limit of £5a week or other limit approved 
by the Public Medical Services Subcommittee after consider- 
ing local circumstances, the subscription rates to be determined 
later. 

(2) To make the service available to dependants of all insured 
persons at subscription rates to be determined later. 

He said that his amendment, unlike the Leeds proposal, afforded 
an option. The Leeds motion would prevent any service which 
wished to adopt the alternative from doing so. Dr. GREGG 
again urged adherence to the income limit of £5 a week, though 
he was all in favour of the consideration of extensions of 
arrangements to meet the people with higher incomes. He 
thought any other course might be misunderstood outside the 
ranks of the profession. 

Dr. Gray’s amendment was put to the vote and lost by a 
large majority, and the Leeds motion to alter the words in 
the model scheme so that they would read “. . . dependants of 
persons with an income not greater than £5 a week ™ instead 
of “ dependants of insured persons and others of a like economic 
status,” was carried, with three dissentients. 

Dr. S. WAND (Birmingham) asked whether the nenier to 
extension arrangements was to pay a specified sum for the 
privilege of joining the extension or whether his subscription 
could be spread over the whole field of service, in the same 
way as the 5% increase. Dr. C. F. T. Scott thought it would 
be easy to put these cases of larger income on an extension 
without any spread-over. Dr. J. A. PRIDHAM asked if the con- 
sequence of passing the Leeds resolution would be to incur 


’ disapproval for a service which had agreed, subject to the 


doctor’s choice, to accept all dependants of insured persons. 
Dr. C. HILt said that the Leeds motion having been passed it 
meant that Dr. Pridham’s service was not entitled to approval. 
Dr. Gray’s amendment, which would have enabled approval to 
be given, had been rejected. 


Subscription Rates 
Dr. West WaTSON moved the following: 
That the services should be advised that there should be an 


increase in subscription rates so as to yield an increase of capitation 
fee over pre-war level of not less than 20%. 


Dr. G. IrvinG (Stockton) said that he would not be prepared 
to ask his service to increase the rates for widows or for people 
in the Fighting Services. Dr. HILL pointed out that the motion 
did not suggest how the increase should be applied in the indi- 
vidual case, but only that it should be so adjusted as to yield 
the required increase in the capitation fee. Dr. Greco, taking 
up a remark that these resolutions were only advisory, said that 
he hoped that when recommendations were carried they would 
not, without good reason, be set on one side. 

The resolution was carried, with one dissentient, in the fol- 
lowing strengthened form: 

That it be strongly recommended to the Public Medical Services 
that there should be an increase in the subscription rates as early 
as possible so as to yield an increase of capitation fee over its 
pre-war level of not less than 20%, and those services which have 
not already done so be urged to take immediate steps to that end. 


Dr. R. E. Havarp (Oxford) moved that any provision for the 
higher income groups should be made on an attendance basis. 
and not on a purely capitation arrangement. His committee 
felt that the capitation method should be used only in the lower 
income ranges, and that a fee per visit or per attendance should 
be the basis of any arrangements for people over the £5 a week 
limit. The CHAIRMAN said that it had already been decided not 
to take people with an income above £5 a week into the 
ordinary services. People with higher incomes must go into 
extension arrangements. 

On the motion of Dr. JoHN CLayreE the conference agreed to 
proceed to the next business. 


Recruitment of Service Employees 


A Newcastle-upon-Tyne resolution expressed concern at the 
recruitment of female staffs in the employment of Public Medi- 
cal Services and asked for representations to be made to the 
Ministry of Labour and National Service. Dr. HILt stated 
that the Ministry of Labour had promised that no woman regis- 
tered under the Registration for Employment Order (and this 
included the servants of Public Medical Services) should be 
recruited without prior opportunity for representations by the 
employer, doctor, or service. Block schedules of reservation. 
so far as they affected men, were being withdrawn, and the 
reservation of women, save in a few categories, such as nurses, 
was individual. As there would be opportunity for individual 
representations by doctors and Public Medical Services, he sug- 
gested that nothing would be served by making a general repre- 
sentation. The Association was prepared, but only in suitable 
strong cases, when individual representations had failed, to press 
upon the Minister a change of attitude on his part. 


On this explanation the Newcastle motion was withdrawn. 


Dependants of Men in the Forces 


Dr. R. W. Rae (North Staffs) suggested that the Association 
‘ask the Government that dependants of men serving in the 
armed Forces who were members of the Public Medical Services 
be granted financial assistance to enable them to continue mem- 
bership of such Services. Dr. HILL said that under the new 
rates of a soldier's pay his standing charges, including his 
mortgages and insurances, had been met. Dependants’ allow- 
ances were estimated on a basis of 16s. per unit, one adult or 
two children counting as a unit. Inquiry had been made 
whether under the heading of insurance P.M.S. subscriptions 
could be properly included for assessment. The point was a 
sound one, and if the principle was admitted it would mean a 
specific allowance for the purposes of the P.M.S. The depen- 
dant of a soldier who succeeded in getting that allowance 
received the money direct. It was on the understanding that the 
money was for the purpose named in the application, but it 
would not constitute a direct payment to the service. 


The Medical Planning Commission 

Dr. J. A. PRiIpDHAM (Dorset) asked whether any evidence 
regarding Public Medical Services had been communicated to 
the Medical Planning Commission, and whether interim reports 
or information concerning the work of the Commission would 
‘be circulated. Dr. T. CraiG spoke to the same effect. Dr. HILL 
replied that full information concerning Public Medical Services 
had been sent to the Commission and to its General Practice 
Committee. That committee had held a number of meetings. 
The Chairman of the Commission had given an assurance that 
the Commission would issue an interim report or series of 
reports before it reached any conclusions. Such reports would 
be given the widest possible publicity, and would be passed on 
to the Divisions of the Association and Panel Committees, and 
although he was not able to commit the Commission there 
seemed no reason why they should not go to Public Medical 
Services in order to get the widest possible range and volume of 
criticism and comment. 

Mr. H. S. Souttar (Chairman of the Commission) said that 
in following the work of the Commission he had been astonished 
atthe manner in which it was gradually approaching its con- 
clusions on various matters. No body of men ever started with 
greater divergence of opinion, but they had become a group 
who were steadily working out the solution of very difficult 
problems. Their proposed solutions would be presented to the 
medical profession. 


Chairmanship of the Conference 

The CHAIRMAN spoke of the regret with which the news of 
the death of Dr. C. H. Panting, chairman-elect of the Con- 
ference, had been received, and called for nominations to the 
chair for the ensuing year. 

Dr. Urban Marks (Swansea) was elected shnieonein, and Dr. 
C. F. Wilson (Essex), Dr. R. W. Rae (North Staffs), and Dr. 
H. H. D. Sutherland (London) were added to the Public Medical 
Services Subcommittee. A hearty vote of thanks was accorded 
to Dr. Pooler for presiding. 
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MEDICAL WAR RELIEF FUND 
TWENTY-SEVENTH LIST 


Previously acknowledged, £35,508 8s. 8d. and £100 34% 
Conversion Stock and £40 3% Defence Bonds 


Individual Subscriptions 


£26 5s.—Dr. W. Paterson, Willesden (2nd donation). 

£25.—Dr. G. C. B. Mieville, Maidstone. 

£21.—Dr. J. B. Jessiman, Malvern Link. 

£10 10s.—Drs. King, Allan, and Kininmonth, Edinburgh; Mr. W. H. 
McMullen, London. 

£5 5s.—Anonymous; Dr. A. B. McMaster. Nonington; Lieut.-Colonel 
A. H. D. Smith, R.A.M.C. (2nd donation). 

£5.—Mr. F. G. Beatty, Oxford ; Captain S. A. Belshaw, R.A.M.C.; Dr. W. 
Broadbent, Hove; Dr. L. Savatard, Manchester; Dr. J. R. Wheeler, Belfast 
(2nd donation); Dr. S. L. B. Wilks, Colwyn Bay. 

£4 4s.—Captain G. W. Monro, R.A.M.C., and Dr. C. M. Monro. 

£3 3s.—Colonel F. S. Irvine, R.A.M.C. (ret.). 

£2 2s.—Captain N. Bickford, R.A.M.C. (2nd donation); Dr. W. P. S. 
Branson, Bury St. Edmunds; Dr. C. E. Douglas, St. Andrews; Mr. Ronald 
G. Henderson, Carluke; Dr. D. E. Hyman, Manchester; Dr. E. Michael, 
Chesterfield ; Lieut.-Colonel M. White, R.A.M.C. (2nd donation). 

£2.—Dr. R. W. Burkitt, Ballycastle ; Major A. C. Elliott, R.A.M.C.; Dr. 
M. E. Pease, Biggin Hill ; Mr. R. Roper, London ; Dr. B. Rowlands, London. 

£1 1s.—Sir Anthony Bagshawe, Farnham, Surrey ; Dr. J. Brown, Bedlington ; 
Dr. C. E. Goddard, Rottingdean; Dr. A. Hillyard Ho!mes, Manchester ; 
Dr. J. V. Salvage, London; Mr. C. B. V. Tait, Windsor (2nd donation). 

£1.—Dr. C. L. Blacklock, Lincoln ; Dr. E. W. Holyoak, Leicester (2nd dona- 
tion); Dr. A. R. Leach, London ; Dr. T. A. Sellar, Aberlour; Dr. D. C. L. 
Vey, Ambleside (2nd donation). 

10s. 6d.—Dr. F. S. Beachcroft, Bexhill-on-Sea ; Dr. N. D. Lakhani, London. 

10s.—Dr. M. G. Stevenson, London. 

£279 1s. 8d.—Canadian Medical Association (amount already _ sent, 
£347 17s. 3d.). (This contribution includes a donation from Dr. J. V. Graham 
of Halifax, N.S.) 

£128 13s.—Practitioners in Gloucestershire Branch——per Dr. D. C. Reavell 


‘(amount already sent, £278 15s.): Dr. H. E. Bloxsome, £5; Dr. W. A. Dawes, 


£4 4s.; Dr. W. H. Pedlow, £5; Dr. G. M. Brown, £2 2s.; Dr. G. R. Cox, 
£5; Dr. A. F. R. Conder, £5 5s. ; ; Dr. D. R. Acheson, £10 10s.; Dr. W. G. 
Murray-Browne, £10 10s.; Dr. C. “de W. Gibb, £5; Dr. R. Nanda, £2 2s. ; 
Dr. J. H. Grove-White, £5; Dr. D. W. J. Andrews, £3 3s.; Dr. E. S. Ellis, 
£2 2s.;: Dr. D. B. Maunsell, £2 2s.; Dr. T. H. Holroyd, £3 3s. ; Dr. T. 
Neill, £5 5s.; Sir Eric Stuart Taylor, £5 5s.; Dr. H. Robertson, £2 2s. Fogg 
R. G. Anderson, £3; Dr. H. S. K. Lowry, £1 ls.; Dr. B. Maxwell, £2! 2s. 
Dr. T. B. H. Haslett, £10; Dr. J. A. Kemp, £5 Ss. ; "Dr. E. D. Davies, £2 2s. ; 
Major W. W. Pratt, £4; Dr. A. B. Williamson, £4 4s.; Dr. A. F. M. Christie, 
£10; Dr. E. O. D. Graham, £4 4s. 

£35.—Northern Rhodesia Branch. 

£26 5s.—Hon. Staff of Royal Gwent Hospital, Newport (amount already sent, 
£18 18s.). 

£15.—Todmorden Medical Society—per Dr. H. Thorp (amount already sent, 
£30): Dr. J. C. P. Bayley, £1 10s. (3rd donation); Dr. S. H. Brown, £1 10s. 
Grd donation) ; Dr. G. H. Hubbard, £1 i0s. (3rd donation) ; Dr. R. McGregor, 
£1 10s. (3rd donation); Dr. J. de v. Mather, £1 10s. (3rd donation); Dr. 
E. McA. Morrison, £1 10s. (3rd donation); Dr. A. J. Muir, £1 10s. (3rd dona- 
tion); Dr. V. Southwell, £1 10s. (3rd donation); Dr. T. C. Stephen, £1 10s. 
3rd donation); Dr. H. Thorp, £1 10s. (3rd donation). 

Medical Staff, Tavistock Hospital, Devon—per Dr. F. W. A. Watt. 

£10 10s.—Per Dr. D. B. Evans, Secretary, Denbighshire Panel Committee : 
Dr. W. M. Casper, £2 2s.; Dr. J. G. Thomas, £1 1s.; Drs. Leeming, Oliver, 
Huws, and Davies, £4 4s. ; Dr. A. MacDonald, £2 2s. ; Dr. D. B. Evans, £1 Is. 

£5 5s.—Per Dr. Campbell Orr, S. Staffs L.M.W.C. (amount already sent, 
£68): Dr. C. L. Spackman (2nd donation). . 

£3.—Practitioners in Buckinghamshire—per Dr. V. Lloyd Hart (amount 
already sent, £501 3s. 6d.); Drs. Baker and Wiles. 

£2 2s.—Per Dr. A. D. Frazer and Mr. N. P. R. Galloway, Nottingham 
(amount already sent, £302 6s.). 


Total—£36,271 11s. 4d. and £100 34% Conversion Stock and 
£40 3% Defence Bonds 


The following donations have come in since the above was 
set in type: 
Individual Subscriptions 


£3,585 13s. 2d. (£4,500 Australian).—Federal Council of B.M.A. in Australia 
—per Dr. J. G. Hunter. 

£10 10s.—Dr. C. P. Lapage, Manchester: Dr. J. A. McClintock, Church 
Stretton (3rd donation). 

£5 5s.—Capt. W. E. Hadden, R.W.A.F.F.; Dr. G. H. Sedgwick, Rother- 
ham; Dr. J. H. Wright, Sutton Coldfield (nd donation). 

£3 3s.—Surg. Vice-Admirai Sir Basil Hall, R.N. (ret.), Haslemere (2nd dona- 
tion: Lt.-Col T. S. Novis, I.M.S. (ret.), Chipping Norton; Mr. John W. 
Stretton, Kidderminster. 

£2 2s.—Dr. G. S. Barradell-Smith, Norwich; Dr. D. E. L. Bunting, 
Southampton (2nd donation); Surg. Lieut. S. L. Elliott, R.N.V.R.; Dr. C. 
Gceuld, Luton; Dr. P. Kinmont, Newark-on-Trent (2nd donation) ; Dr. A. A. 
Mussen, Harrogate; Dr. G. C. L. Woodroffe, Hampton. 

£2.—Capt. E. G. Hobart, R.A.M.C. (2nd donation). 

£1 1s.—Dr. C. F. W. de Saram, Sunderland; Dr. E. T. Fison, Salisbury ; 
Maj. W. Happer, I.M.S., and Mrs. Happer (3rd donation); Dr. A. E. 
Howse, Dawlish; Wing-Commander T. W. Wilson, R.A.F.MSS. 

£1.—Dr. F. J. Allen, Letchworth ; Surg. Rear-Admiral L. M. Morris, R.N. 
(ret.), Tavistock ; Surg. Lieut. T. Paxon, R.N.V.R.; Dr. N. Wallis, Blaenavon. 

£68 1s. 6d.—Per Dr. N. S. Twist, Wakefield L.M.W.C. (amount already 
sent £152 8s.); Dr. H. T. Knowles £1 1s. (2nd donation); Dr. J. D. — 
£2 2s. (2nd donation) ; Dr. H. Scholefield £1 Is. Qnd donation); Dr. M. 
Scholefield £1 1s.; Dr. J. Duncan 10s. 6d.; Dr. E. E. Johnson 10s. (2nd 
donation) ; Drs. Taylor, Sweetnam, Ross, and Laurie £8 8s. (2nd donation) : 
Dr J. Skirrow £2 2s. (2nd donation); Dr. B. Newlands £1 1s.; Drs. Clarke 
and Munro £5 5s.; Dr. F. Allardice £2 2s.; Dr. D. K. Shuttleworth £i i: 
H. L. N. £4 15s. ; Dr. T. Walker £2 2s. Qnd donation) ; Dr. A. M. R. Heron 


£1 1s. (2nd donation); Dr. M. J. McGrath £2 2s. ; _— S. Bentley £5 (2nd 
donation) ; Dr. W. T. Hessel £1 1s. (2nd donation) ; H. Irving 5s. (2nd 
donation); Dr. M. Purdie £5 (2nd donation); Dr. a B. Radcliffe £2 (2nd 
donation); Dr. P. L. Sutherland £1 1s. (2nd ‘donation) ; Dr. T. Gardner £1 
(2nd donation); Dr. F. W. Sullivan £1 (2nd donation); Dr. M. Steven £1 1s. 
(nd donation); Dr. W. Steven £1 1s. (2nd donation); Dr. J. J. Reynolds 
£1 1s. (2nd donation); Dr. G. Burnett £1 1s. (2nd donation); Dr. N. S. Twist 
£5 (2nd donation) ; Dr. D. Downie £4 4s. (2nd donation) ; Dr. G. W. Thomas 
£1 Is. (2nd donation); Dr. E. J. H. Sullivan £1 1s. (2nd donation). 

£42.—St. Albans Division—per Dr. D. L. D. Lamont. 

£5 5s.—Practitioners in area of Belfast Division—per Dr. S. R. Hunter 
(amount already sent £367 18s.): Dr. S. Wilson McComb. Per Col. J. S. 
Dunne, Welwyn (amount already sent £13 12s.); Dr. E. M. Dimock (Grd 
donation). 

£2 2s.—Per Dr. R. A. Lattey, Torquay (amount already sent £178 9s. 6d.) ; 
Major D. J. Batterham, R.A.M.C 

Derby Division—per Dr. E. C. Dawson (amount already sent £203 16s. 7d.) : 
Dr. A. Macpherson. 

Bishop Auckland Division—per Dr. P. V. Anderson (amount already sent 
£28 11s. 6d.): Dr. M. E. Hegarty. 

£1 1s.—Practitioners in area of East Suffolk Division—per Dr. H. Henry 
(amount already sent £323 2s.): Dr. S. C. Hounsfield. 


Local Medical and Panel Committees 
£45.—Burnley (2nd donation). 
£5 5s.—County of Montgomery. 
Total : £40,107 11s. Od. and £100 34% Conversion Stock and 
£40 3% Defence Bonds 


Cheques, payable to the Medical War Relief Fund, should 
be sent to Dr. G. C. Anderson, Honorary Treasurer of the 
Fund, British Medical Association House, Tavistock Square, 
London, W.C.1. 


MILK AND EGGS FOR INVALIDS 


The profession is informed that the Ministry of Food has now made 
public, by means of an advertisement in the Sunday press, the 
contents of the schedules for priority supplies of milk and eggs. This 
step was taken in consequence of representations by the British 
Medical Association that the medical work of practitioners was being 
seriously affected by the numerous applications from persons not 
entitled to priority supplies, and that the refusal of certificates led 
to friction between doctor and patient. 

The invalids and invalid conditions qualifying for priority supplies 
of liquid milk on a certificate given by a doctor are as follows: active 
tuberculosis of all types; silicosis; affection of the mouth, throat, or 
gullet, or organic nervous disorder causing interference with 
swallowing; gastric, duodenal, or anastomotic ulcer; _ illness 
characterized by high and prolonged fever; post-operative conditions 
after major operations; active workers, including domestic workers, 
during an illness which temporarily incapacitates them for work; 
sick children not attending school; dyspepsia due to conditions other 
than ulceration of the stomach or duodenum; colitis; diabetes 
mellitus; thyrotoxicosis; nephritis; hyperemesis gravidarum, chorea 
of pregnancy, acute yellow atrophy occurring during pregnancy, 
albuminuria of pregnancy, eclampsia, which are of sufficient severity 
to entail total confinement to bed. The quantity of milk allowed 
is at the discretion of the doctor subject to a scale prescribed by 
the Ministry. 

Four eggs instead of the normal allowance of one will be available 
at each distribution to invalids suffering from: gastric, duodenal, or 
anastomotic ulcers; post-operative conditions after an operation on 
the stomach or duodenum; disease or injury to the mouth, throat, 
or gullet; typhoid or paratyphoid fever and amoebic or bacillary. 
dysentery under treatment in hospitals, etc. 


Correspondence 


The Paper War 

Sir,—A general practitioner writing in the daily press recently 
raised the cry of all of us in bemoaning the daily addition to 
our drudgery in this “ Battle of the Certificates.” No sooner 
do we accustom ourselves to some fresh imposition—how 
tightly reminiscent of our school days that word is!—than a 
fresh addition or variation is thought out by the ingenious civil 
servant who sits behind “authority.” It is difficult to maintain 
the standard of medicine when, with limited time, short-handed, 
and “ blacked out,” we find that our patients are made to attach 
greater importance to correct certificates than to actual 
treatment, 

And yet one can sympathize with the various authorities who 
issue these forms. Some commodity is short and priority should 
rightly be given to invalids; a medical certificate is therefore 
necessary to ensure correct distribution. It is also necessary to 
check absenteeism in industry and at school. The word of the 
doctor carries respect. At the same time the doctor himself 
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must be considered a little, and if his load can be lightened 
w.thout loss of efficiency it is up to both the authorities and the 
patient to do so willingly. 

Here, then, is a serious suggestion of a way to lighten the 
load. In these days of a standard loaf, standard clothing, pool 
petrol, etc., why not a standard medical form, one simplified 
small form which could be used for any and all of the many 
authorities who demand them? Suggestions are invited to im- 
prove on the following: 

Purpose for which this form is to be used.....................0.. 

(Name of authority, or foodstuff, etc.) 

(Where letters or numbers are used, one code only.) 

(Date of onset, site, urgency.) 

Stage of disability........ On....Continuation for ....days....Off. 
: 
Requirements, if not indicated above....................0ces000- 
(Dental or eye treatment, removal to hospital, surgical appliance. 
medical necessity, sick leave.) 

In many cases only some of the entries would have to be filled 
in, but provision should be made so that every necessary detail 
would have an appropriate place if it is demanded, and there are 
few certificates that we have to sign at present which could not 
be fitted just as easily into some common form as this. Perhaps 
the only extra ones would be those for births and deaths. 

The British Medical Association is a powerful body, more 
powerful when dealing with lay authority than it will sometimes 
realize. If this body, then, were to say bluntly that the burden 
is too great and threatens to disturb efficient medical practice, 
and that it demanded the abolition of all medical certificates 
save the one standardized form, authorities would be bound to 
accept. They could issue their own wishes or instructions as 
to which details they would like filled in, according to their 
particular needs. Here is a chance for the British Medical 
Association to do more for us than to obtain promises of future 
help after the war by lightening our load now.—I am, etc.. 


Great Dunmow, Essex. GEOFFREY BARBER, M.B. 


Sir.—As the Government is still, and wisely, preparing for 
a further long period of war, it is to be hoped that attention will 
be paid to the simplification of existing regulations, in order to 
make room for the many new ones which will undoubtedly be 
made. Professional interest lies largely in the certificates for 
extra edibles and clothes. The present ones in this district are 
8} inches by 6 inches, and in the case of edibles only half of 
one side is medical, the remainder being for the Food Office : 
each time a new food is added to the list we get a complete 
new form, the medical part being almost identical. We are 
also issued with a schedule of medical conditions, each with its 
own number. 

Suppose, now, that as these forms are used up and require 
replacement we are issued with the top half only, on which we 
fill in the name, address, and registration numbef of the patient, 
our own name and address, and the date of signature, as we 
do at present, and, in a suitable space, the schedule number 
of the medical condition, plus the date of expiry according to 
the regulations on the schedule (which in the case of expectant 
mothers should be at least two weeks after the expected date of 
confinement. The patient then takes this one form to the Food 
Office, where, as now, the necessary permits are made out, the 
quantity of each edible allowable at this time being obtained by 
reference to a schedule similar to the doctor’s but bearing only 
the number and the quantity instead of the condition and its 
number, as on our schedule, thus keeping professional secrecy 
inviolate. The medical certificate is then filed, or, in the case 
of expectant mothers, franked by the Food Office and returned 
to the patient, who forwards it on to the appropriate M.O.H. 
for the clothing coupons. 

At the moment this would only save us time in the case of 
expectant mothers—one certificate instead of three—and patients 
suffering from gastric conditions—one instead of two, But as 
additions or alterations are made, instead of finding a place in 
the drawer for a new batch of certificates, notification that, 
for example, “ bubonic plague is entitled to extra butter for 
two weeks ; its schedule number is IIIa ” would suffice. I grant 
that this would entail a small amount of trouble on the fart of 


the Ministry of Food, but only until the change-over was 


complete: then it would save them a lot of work, paper, and . 


printing—though they do seem to like complications.— 
I am, etc., 
Stamford. A. HENRY GREGSON. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstration. Tues., 10 _a.m., 
Paediatric Clinic, Dr. Lightwood; 11 a.m., Gynaecological Clinic, 
Mr. Green-Armytage. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical). Thurs., 2 p.m., Dermatological Clinic, Dr. 

. T. Brain. Fri., 12.15 p.m., Clinico-pathological Conference 
(Surgical); 2 p.m., Clinico-pathological Conference (Gynaeco- 
logical); 3 p.m., Sterility Clinic, Mr. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—Royal Northern Hospital, Holloway Road, 
N.: Wed., 9.45 a.m., F.R.C.S. Clinical Course. Colindale 
Hospital, The Hyde, Hendon, N.W.: Thurs., 2.30 p.m., F.R.C.S. 
Urology Course. Royal National Orthopaedic Hospital, Stanmore: 
Sat., 2 p.m., F.R.C.S. Orthopaedic Course. 


DIARY OF SOCIETIES AND LECTURES 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Mon., 2.30 p.m., Mr. F. W. Willway, Role of Surgery in 
Mental Disease. Wed., 2.30 p.m., Surgeon Rear-Admiral C. P. G. 
Wakeley, War Burns. 


Royal Society OF MEDICINE 

Section of Dermatology.—Thurs., 2:p.m. Cases will be shown by 
Dr. Geoffrey Duckworth. 

Section of Obstetrics and Gynaecology.—Fri., 2.30 p.m. Presidential 
Address by Prof. J. M. Munro Kerr: Progress in Obstetrics and 
Gynaecology during the Present Century. 

Section of Radiology.—Fri., 2.30 p.m. Discussion: Avascular 
Necrosis of Bone, with Special Reference to Fractures, Disloca- 
tions, and Abnormalities of the Hip-joint. Openers, Mr. R. 
Watson-Jones and Dr. J. Brailsford. 

Sections of Neurology and Orthopaedics.—Sat., 10.30 a.m. Dis- 
cussion: Sciatic Pain. Openers, Dr. J. Purdon Martin (Neurology) 
and Mr. V. H. Ellis (Orthopaedics). 


VACANCIES 
EXAMINING Factory SURGEONS.—The following vacant appcintments 
are announced: Burnham-cn-Crouch (Essex); St. Neots (Hunting- 
donshire); Thornhill (Dumfriesshire). Applications to the Chief 
Inspector of Factories, 28, Broadway, S.W.1, by January 20. 


APPOINTMENTS 


McLintock, J. M., L.R.C.P.&S.Ed., Examining Factory Surgeon for ; 


the Larbert District (Stirlingshire). 


B.M.A.: Branch and Division Meetings to be Held 


Sussex BRANCH: BRIGHTON Division.—At Hove General Hospital. 
Thursday, January 15, 2.30 p.m. Clinical meeting. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge jor inserting announcements under this head is 10s. 6d. This amount 

should be forwarded with the notice, authenticated with the name and address 

of the sender, and should reach the Advertisement Manager not later than first 

post Monday morning to ensure insertion in the current issue. 

MARRIAGE 

WuHaITE—CLEGG.—On December 27, 1941, at St. Clement’s Church, 
Urmston. Dr. Walter Ed. Whaite to Miss Isabella Helen Clegg. 
both of Manchester. Address, 1, Cavendish Road, Chorlton-cum- 
Hardy, Manchester 21. 


DEATHS 

FuLLer.—On Wednesday, December 24, 1941, Alfred Leonard Fuller, 
F.R.C.S.1., of 9, Gay Street, Bath, late Senior Hon. Surgeon, Royal 
United Hospital, Bath. 

Green.—On December 4, 1941, at Montezo Bay, Jamaica, Joseph 
Glover Green, M.B., Ch.B.Birm., D.T.M &H.Fng. 

Woop.—On December 25, 1941, at Bexhill-on-Sea, George Edward 
Cartwright Wood, M.D., of 51, Overstrand Mansions, Battersea 
Park, Director of Belmont Laboratories, M.A.B. Bacteriological 
and Antitoxin Establishment, Sutton, from 1905 to 1924, last 
surviving son of the late Thomas Wood of Baileyfield, Portobello, 
and St. Mary’s Mount, Peebles. 


National Eye Service-—The N.O.T.B. (of which Dr. Alfred Cox is 
now the acting secretary) met on December 12, 1941, and adopted the 
new scale of payments approved by the Council of the B.M.A. (see 
Supplement, December 20). It was decided that it would be impos- 


sible to bring the scale into operation before July 1, 1942, on account 
of the many administrative changes involved, the notice which must 
be given to various bodies concerned, and the difficulties caused by 
shortage of labour and paper. 
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